Let’s get together

Hands up, who drove to work this morning? Now put your hand down if it wasn’t an entirely pleasurable experience. Hmmm… not too many hands still up and certainly fewer than a decade ago. If you used public transport the chances are the same emotions apply. Yet there is a trend to travel further to our places of work and to travel more during the day in the course of our work, whether that is delivering front line care or helping to manage care delivery.
If you do need to get together with a patient, partner or colleague then the chances are that they’re not in the office next door; hence you have the choice of picking up the phone and be restricted to talking to them or taking time out of your schedule to brave the roads in order to see them. If you are lucky you can average 30 miles an hour. So that’s probably an hour lost from your day already. Your time is expensive, as are the travelling costs. You can probably find a dozen good reasons to prefer to stay in and deal with the mounds of paperwork, actually see patients or do some other ‘value adding’ activity.
Across the NHS thousands of man hours per week are lost in travelling between locations. Those working in the community are particularly badly affected. Those involved in multidisciplinary or multiagency teams doubly so. 

If only, in this invisibly wired, Google-enabled, information enhanced age we could do all this important meeting stuff without the tedious travelling that it entails. How hard can it be to review some case notes together, views pictures or x-rays, compare notes or perhaps to work on a Word document or an Excel spreadsheet, without having to be in the same room together? 
The latest generation tools collaboration technologies seem to hold out the promise of a solution. In the past these technologies have been plagued by high cost, poor reliability, confusing and cumbersome user interfaces, slow performance, weak security and other ‘barriers to adoption’. Our experience is that the technology has, at last, come of age and these hurdles have largely disappeared. Furthermore they are as relevant and beneficial to the clinical community as to business users.
So what do these tools offer? Today you could use: room to room videoconferencing,; desk to desk WebCam conferencing,; secure (and auditable) instant messaging, software application sharing (including real-time, for example, collective viewing of x-rays and other Dicom images), interactive document editing, collaborative review of case notes and other patient data, document management, presence information and so much more. The choice of which style of collaboration is ultimately driven by your needs, preferences and working culture; the technology itself is no longer the constraint nor is it costly. Interestingly the humble PC, often seen as a barrier to good patient interaction, switches to becoming the vehicle for the interaction.
Organisations which have already adopted collaboration technologies are realising considerable benefits. Online meetings alone provide three major sources of savings:

· Avoidance of travel costs

· Recovery of travel time

· Increased spontaneity, flexibility and avoidance of delays

Many organisations obtain a break-even ROI for an entire year’s use within the first four to eight weeks of adoption.

If collaboration tools are so good, why isn’t everyone using them? Many organisations within the NHS already are. Thames Valley Health Authority recently embarked on a clinical collaboration platform. Connecting for Health itself already uses online meeting tools. A large proportion of hospitals run a video conferencing suite (though there is a trend towards desk based tools which are cheaper, more flexible and more spontaneous). Pharmaceutical companies, for instance, are investing heavily in these types technologies under the banner of e-detailing. 
Now that the costs and technical complexity issues have been addressed, the inertia in adoption of collaboration tools is mostly caused by gaps in awareness (which this article seeks to address in part) and slow-to-change working practices or habits. The same was true for the telephone and email in the past.
No one is suggesting that doctors and other clinicians shouldn’t spend time with patients or that managers shouldn’t arrange physical meetings. There is far less reason, however, for forcing colleagues who work in different physical locations into the same room simply to conduct the day-to-day business, or for delaying an essential activity until the team can be brought together. And if we can each save even 15 minutes per day by avoiding travelling then that’s time which could be spent with patients, paperwork or, heaven forbid, going home on time.
